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WX UK1 is an inhibitor of uPA in the sub micromolar range WX UK1 is
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• Average treatment duration: 7 cyclesAverage treatment duration: 7 cycles
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• Treatment well tolerated no unexpected clustering of adverse• Treatment well tolerated – no unexpected clustering of adverse 

events detectableevents detectable

D iDesignDesignDesign

aging at baseline and then every 6 weeksaging at baseline and then every 6 weeksaging at baseline and then every 6 weeksaging at baseline and then every 6 weeksg g y
t t til t i t i it
g g y
t t til t i t i itatment until tumor progression or toxicityatment until tumor progression or toxicityatment until tumor progression or toxicityatment until tumor progression or toxicityg yg y

11 2 oral medications1 2 oral medications1 2 oral medications1 2 oral medications1

C i bi D 1 14S C i bi D 1 14S Capecitabine: Day 1 - 14S Capecitabine: Day 1 - 14S Capecitabine: Day 1 - 14Capecitabine: Day 1 - 14p y
WX 671 l b D 1 21

p y
WX 671 l b D 1 21WX-671 or placebo : Day 1 - 21WX-671 or placebo : Day 1 - 21WX 671 or placebo : Day 1 21WX 671 or placebo : Day 1 21

2121


